
  
1-B East Jefferson Street/ Post Office Box1799, Quincy, FL 32353                                                                             

Phone# 850-875-8665 Fax: 850-875-7280 

 
Letter of Authorization 

 
 
This letter serves as notice that on this date, ____________________________________________________________  
 
I,________________________________________________________________________________________________  
                                   (Owner/Contractor Name)                                                                       
of______________________________________________________Contractor License #________________________             
                                       (Company Name) 

Address__________________________________City______________________St____________Zip_______________ 
 
 Ph _____________________Cell Ph_________________Fax_____________E-mail__________________________                                                         
 
I hereby give authorization to   Name _________________________________________________________________  
 
Address________________________________City___________________St________________Zip________________  
 
Ph___________________Cell Ph_____________________Fax________________Email_________________________  
 
To obtain all necessary permits for me in Gadsden County at the property located  
at           All Properties   Specific Properties listed below 
 
Property Owner Name _____________________________________________________________________________  
 
Job Site Address _______________________________City_____________________St_______Zip________________  
 
Parcel ID# (Job Site) ________________________________________________________________________________  
 
Signed __________________________________________________________Date___________________________  
 
  State of Florida 
Gadsden County 
 
Sworn and subscribed before me by_________________________, this_____Day of ________________________, 
20_____________. 
 

Notary Signature: ________________________________  

                                                                                        
Print Name: ________________________________________ 
                                               Seal 
 Personally Known                            Produced Identification  
    
Driver’s License Number/Other _________________________  

        
  


